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Letters
COMMENT&RESPONSE
Risks of High Coronary Artery Calcium
To the EditorWe read with great interest the article by DeFina
et al1 in a recent issue of JAMA Cardiology. The authors are to
be commended on their unquestionably important observa-
tions. In this article, DeFina et al1 evaluated the prevalence of
coronary artery calcium (CAC) amongmenwithhigh levels of
physical activity and their subsequentmortality risk. The au-
thors concluded that high levels of physical activity (>3000
metabolic equivalent of task [MET]–minutes/week) are asso-
ciated with prevalent CAC but not associated with increased
all-cause or cardiovascular diseasemortality after a decadeof
follow-up compared with lower levels of physical activity.
Wewould like to drawattention to a few important obser-
vations.PeoplewithCAC levelsgreater than100Agatstonunits
(AU)hadabsoluteevent rates6-fold to9-fold thatof thosewith
CAC less than 100 AU, regardless of physical activity cat-
egory. Furthermore, traditionally, we compare results with a
CAC of 0 as a good functional baseline, not a CAC lower than
100AU, so suchanalyses aremuting theharmsbyusinga com-
parator group that is already at some risk. Table 21 shows that
absolute event rates in people with higher levels of CAC (100
AUormore) had4-fold asmanyall-causedeaths as thosewith
lower levels (6% vs 1.2% in >3000 MET–minutes/week cat-
egory) and 6-fold to 8-fold the risk of cardiovascular disease
deaths (1.8% vs 0.2% in >3000 MET–minutes/week cat-
egory). This is a dramatic issue, as DeFina et al1 reported in-
dividuals with very high levels of physical activity had 11%
greater adjusted risk of having CAC of 100AU or greater com-
paredwith thosewith lower levelsofactivity.Theauthorsdem-
onstrated, in a large cohort, that thosewhoexercisehavemore
calcification, and thosewithmore calcificationhave4-fold to
8-fold increased risk of dying. The logical conclusion that we
can derive from the results of this studywould be that if indi-
vidualshavehigh levelsofCAC, theydonotdoworsewithmore
exercise,which is true, but the fact thatCACof 100AUormore
wasmoreprevalent isproblematic fromoverall event ratesand
needs further evaluation.
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